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British Medical Association 


PROCEEDINGS OF COUNCIL 


A meeting of Council was held at B.M.A. House on 
April 5, with Dr. S. WAND in the chair. 


Preliminary Business 


The CHAIRMAN welcomed Surgeon Rear-Admiral 
D. F. Walsh, who had been appointed a member of 
Council to fill the vacancy caused by the resignation of 
Surgeon Rear-Admiral R. L. G. Proctor. 

Dr. Wand thanked Dr. A. Beauchamp, who had 
acted on his behalf as Chairman of Council during his 
absence in New Zealand, and Dr. Walter Hedgcock, 
Deputy Secretary, who had acted as Secretary during 
the absence abroad of Dr. D. P. Stevenson. A vote of 
thanks was also accorded to Mr. A. M. A. Moore, who 
had carried out the work of Treasurer during the 
absence of Mr, L. Dougal Callander. 

The Council learned with regret of the death of 
Colonel J. J. Harper Nelson, of the Isle of Mull, who 
was a member of Council from 1946 to 1947. 

It was reported that the Minister of Health had 
reappointed Dr. I. G. Innes a member of the Central 
Midwives Board for three years from April 1. 

On the motion of Dr. L. W. JongEs, the Council agreed 
to nominate Dr. A. Talbot Rogers (Chairman of the 
Representative Body) as the Association’s delegate at 
the 36th assembly and 75th anniversary celebration of 
the Norwegian Medical Association to be held in Oslo 
from June 8 to 10. 

In response to an invitation from the Church of 
England Hospital Chaplains’ Fellowship, Dr. Mary 
Esslemont and Dr. E. Claxton, Assistant Secretary, were 
nominated to attend the fellowship’s annual conference 
to be held at Oxford from July 24 to 26. 


Commonwealth Medical Association 


The CHAIRMAN explained that the idea of a Common- 
wealth Medical Association was put forward in New 
Zealand at the Commonwealth Conference and was well 
received (see Journal, February 11, pp. 415 and 420). 
Dr. D. P. Stevenson, the Secretary of the Conference, 
would be writing to the countries who were invited, 
asking them if they would be prepared to sponsor such 
an association. The next meeting of the Commonwealth 
Conference would be held in Colombo in 1962, and it 
would be for that Conference to decide on future action. 
Dr. Wand pointed out that invitations for membership 


would be sent from the Commonwealth Conference 
itself and not from the British Medical Association. 


General Practitioner Maternity Units 


It was reported that a letter had been received from 
the secretary of the Royal College of Obstetricians and 
Gynaecologists stating that it had appointed an ad hoc 
committee “to formulate recommendations on the 
principles and organization of general practitioner 
maternity units and their relation to specialist maternity 
units.” It invited the Association to send representa- 
tives to the next meeting of this committee. 

The Council confirmed the nomination by the General 
Medical Services Committee of Dr. Talbot Rogers and 
Dr. R. B. L. Ridge and the nomination by the Central 


- Consultants and Specialists Committee of Mr. H. H. 


Langston, Mr. J. R. Nicholson-Lailey, and Mr. H. I. 
McClure as the Association’s representatives at this 
meeting. 

Annual Meeting, New Zealand 


The CHAIRMAN, in a brief report on the Annual 
Meeting held in New Zealand, said that a large number 
of Commonwealth countries and foreign medical 
associations were visited, and in every case generous 
hospitality and help were extended. The United 
Kingdom party divided itself up on the way out and on 
the way home so as to cover the greatest possible 
number of overseas B.M.A. Branches and as many 
foreign countries as possible. It was very evident, said 
Dr. Wand, that the Association was held in high 
esteem, and the hospitality received was superb. 

The Commonwealth Conference, held prior to the 
New Zealand Annual Meeting, was a great success. 
A great deal of this was due to Professor D. E. C. 
Mekie, and as he, Dr. Wand, had already said, it was 
likely that some form of Commonwealth Medical 
Association would be formed as a result. In the 
Caribbean area there were many useful discussions, and 
there was a motion later in the agenda urging that a 
Caribbean Medical Conference be held during 1961 and 
that the Association be represented at that Conference. 

The New Zealand meeting itself was a great success. 
The attendance was high, the arrangements and organi- 
zation were magnificent, and he suggested that a letter 
of appreciation should be sent from the Council to the 
New Zealand Branch. He had been asked by the 
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Acting President, Sir Arthur Porritt, to express his view 
“that this was money that the Association spent well,” 
and that nothing could have contributed more to the 
increase in prestige of and affection for the Association 
felt by the Overseas Branches and foreign medical 
associations. 

Dr. A. TaALBoT RoGeRsS asked Council to express its 
appreciation of the way in which the affairs of the 
Conference and of the Annual Meeting in New Zealand 
were covered by the Journal. The speed with which 
material was prepared in New Zealand and transmitted 
to London for publication was incredible. 

On the motion of Dr. H. ALEXANDER, a vote of thanks 
was accorded to all the officials of the Association for 
the work which they did in connexion with the tour. 


Medical Practices Advisory Bureau 


The Council had before it the annual report of the 
Medical Director of the Medical Practices Advisory 
Bureau, Dr. L. S. Potter. Dr. Potter stated in his report 
that during 1960 applications for assistantships had 
continued to fall sharply, and in the last few months 
even assistantships with view to partnership in the so- 
called desirable areas—country towns with rural back- 
grounds—were attracting few applicants. 

In 1959 the Bureau offered 336 _ prospective 
partnerships and 60% were filled. In 1960, 316 were 
offered but only 47% were successfully arranged. Since 
the number registered with the Bureau had varied little 
for the past two years, it could only mean that would- 
be general practitioners were becoming more and more 
selective in choosing where they would practise. In 
the experience of the Bureau, where the practice was 
was far more important than the financial prospects. 

In spite of the increase in remuneration, there had 
been no change in the trainee situation. While the 
demand for trainees remained about the same, the 
number of those who would accept traineeships was 
negligible. 

There had been no comparable fall in the number of 
locums available, in spite of the shortage of applicants 
for assistantships, and the percentage of requests for 
general-practice locums successfully filled remained at 
50%. It could not be emphasized too often, continued 
the report, that there was no pool of so-called profes- 
sional locums. The majority of those available were 
filling in time, and under 10% of the total number 
available at any one time constituted a permanent source 
of supply. 

In adopting the report, Council accorded a vote of 
thanks to Dr. Potter and his staff. 


Commonwealth and International Medical Advisory 
Bureaux 
In the absence of the Chairman, Mr. A. M. A. Moore, 
Dr. I. D. Grant presented the reports of the Common- 
wealth and the International Medical Advisory Bureaux. 
It would, he said, be noted with satisfaction that the 
number of new visitors attending the Bureau from the 
Commonwealth was steadily increasing each year. The 
number of visitors from abroad attending the Inter- 
national Medical Advisory Bureau was also increasing 
each year, the number from India becoming particularly 
large. The services of the Bureaux and of the Medical 
Director, Dr. R. A. Pallister, were obviously very much 
appreciated by doctors who came to this country from 
abroad. 
The reports were adopted. 


Caribbean Conference 


Dr. TatBot Rocers said that as a result of a visit 
to the Caribbean area during the recent tour it became 
clear that the hopes which the Association had when, 
ten years ago, Dr. H. Guy Dain went out to the 
Caribbean, and was instrumental in promoting the idea 
of a Caribbean Conference which would meet regularly, 
had not been fulfilled. 

It had been hoped that there would be a conference 
of members from the various islands and parts of the 
mainland which made up the Caribbean Branches at 
least every two years. There had not been a meeting 
since 1956. It was most important that there should be 
concerted views among the constituent Branches of the 
Association in the Caribbean, and Dr. Rogers accord- 
ingly moved that a Caribbean Medical Conference be 
held at an appropriate date during 1961, and that the 
Association be represented at it. 

Professor D. E. C. MEKIE pointed out that this was a 
matter for the Overseas Committee. 

Dr. TaLBor RoGeErRS agreed, but added that it was 
also a matter of some urgency, because the Caribbean 
Branches, if they were to organize a conference, 
required six months’ notice. 

“The matter shall be dealt with in sixteen days’ time,” 
replied Professor MEKIE. 

The CHAIRMAN welcomed the statement that the matter 
would be discussed expeditiously by the Overseas Com- 
mittee, and it was agreed that the Secretary should 
engage in preliminary discussions with the Caribbean 
Branches. 


“The Adolescent ” 


The SECRETARY reported that a press conference was 
held on March 23, the day before the publication of 
the B.M.A. report, “The Adolescent,” which was the 
outcome of discussions among members of the Associa- 
tion on the Subject of the Year, 1959-60. Dr. Stevenson 
added that he had been informed by the press that 
the report was one of the best pieces of work which the 
Association had done. 

On the motion of Dr. R. G. GiBson, a vote of thanks 
was accorded to Mr. Paul Vaughan, Chief Press Officer 
of the B.M.A., for the work which he had done in 
connexion with the report. 


Officers’ Emoluments Committee 


Dr. A. BEAUCHAMP took the chair for consideration 
of the report of the Officers’ Emoluments Committee. 
The Chairman, together with other senior officers, 
withdrew. 

Dr. J. A. L. VAUGHAN Jones, Chairman of the 
Committee, introducing its report on the question of 
financial compensation for the officers and the chairmen 
of major committees of the Association, said that the 
Committee had reconsidered the following paragraph of 
the Supplementary Annual Report of Council, 1960. 


Much of the Association’s effectiveness depends on 
voluntary service given by its members. It has, however, 
been a matter of serious concern to the Council in the last 
few years that certain members holding high office or 
acting for some years as chairmen of committees have 
been called upon to face considerable increasing financial 
sacrifice. While arrangements have been made to ensure 
that some of the out-of-pocket expenses incurred through 
frequent visits to Headquarters are reimbursed and that 
special secretarial and related expenditure is met, it is far 
more difficult to compensate the member for serious 
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monetary loss suffered through absence from his practice 
and/or appointments which he may hold. Moreover, it 
is quite wrong that others, such as partners, should share 
this loss, because a readjustment of the partnership division 
does not cover all the loss, and particularly since pensions 
can be and have been affected. The Council appreciates 
the devoted service which its officers and others have given 
in the past with no thought of recompense. It has been 
very unwilling to detract from the value of voluntary ser- 
vice by introducing any form of monetary compensation, 
but, on the other hand, there is a real danger in the 
changed circumstances of to-day, with the increased 
demands on service, that the field from which future 
officers and chairmen can be drawn will soon become 
increasingly restricted. After detailed study of the 
problem the Council has decided where manifest hardship 
exists to make some contribution in order to compensate 
in some measure those who make these sacrifices in the 
service of the Association. 

Dr. Vaughan Jones recalled that the matter had been 
referred back to Council by the Representative Body 
because the proposed payment of compensation was an 
innovation, and it was thought undesirable to make a 
decision on such an important matter of policy until 
there had been adequate opportunity for full discussion. 
In his Committee’s opinion any scheme must be 
sufficiently flexible to meet a whole variety of circum- 
stances, and if a scheme was made sufficiently flexible 
it was impossible to evolve a scale. The financial 
loss sustained must vary considerably according to the 
type of practice and geographical location. Therefore 
a clear distinction should be drawn between compen- 
sation for disruption of professional life and reimburse- 
ment of actual expenditure incurred through holding 
office. 

Accordingly the Committee recommended that the 
Council should adhere to its earlier decision that 
officers of the Asseciation and chairmen of committees 
who sustained substantial monetary loss on account of 
their work for the Association be reimbursed to an 
extent not exceeding 75% of the loss, and that the 
method of payment be arranged in conjunction with the 
individual concerned. 

The Committee further recommended that an ad hoc 
committee be appointed, consisting of not more than 
five members who should not be officers of the Associa- 
tion or chairmen of standing committees, and that it be 
empowered to act in matters relating to any substantial 
monetary loss sustained by officers of the Association 
and chairmen of committees and to arrange for 
appropriate reimbursement. 

Mr. J. T. Rice Epwarps referred to the words 
“ manifest hardship” in the paragraph of the Supple- 
mentary Annual Report of Council, and asked whether 
it meant that an individual had to ask for charity. 

Dr. VAUGHAN JONES replied that it did not. Each 
case had to be considered most carefully, and the degree 
of hardship would be decided by the ad hoc committee. 
There must be hardship before anything was d'stributed. 

Dr. H. C. W. BAKER said it was a bit hard to enforce 
a means test. The individuals concerned were imbued 
with a sense of duty which would preclude them from 
accepting anything which savoured of charity, and they 
would not send in a claim. There should be some fee 
payable to such people for the cost of providing locums 
in their absence. 

Dr. I. D. Grant said that in his view the suggestion 
put forward by the Committee was undoubtedly a part- 
time salary. Payment of locums was entirely different, 
and he would have no objection, but when the idea 


was first mooted reference was made to part-time 
salaries in the region of £1,000 to £1,200, which was as 
much a part-time salary as that received for a job in 
industry or elsewhere. It would constitute a new 
departure in principle for the Association, and he would 
very much regret any move to pay a part-time salary to 
the principal officers. 


Substantial Monetary Loss 


Dr. F. Gray pointed out that the recommendation 
referred to “substantial monetary loss.”” He reminded 
Council that there had been more than one example of 
losses which ran into four figures a year. The loss 
must be substantial, it must be proved, and payment 
could not amount to more than 75% of that loss. 

It was suggested that there should be sessional fees. 
but they did not take into account the facts of 
geography, which were important. The demands which 
the Association made on certain people had increased 
enormously, and it was asking for a degree of self- 
sacrifice which was quite unreasonable. Dr. Gray 
recalled the letter published in the Supplement last year 
from the wife of a partner in a practice, which pointed 
out the difficulties of the partners of a doctor who was 
active in B.M.A. central affairs. ‘‘ The Association has 
been sponging on these partners,” said Dr. Gray, “ and 
it is not right that it should go on sponging.” 

Dr. D. Brown said that when the subject was first 
raised he voted against it, but having been a member 
of the Committee he had become converted because he 
had been amazed at the financial hardship which the 
officers suffered. It was well over four figures in two or 
three cases considered by the Committee. Further. 
from the evidence placed before the Committee, it was 
obvious that partners would not put up with it any 
longer. 

It was not desirable to have men occupying high 
offices who were medical politicians and making a 
career of it, for there would be two parallel salary 
structures in the Association. The Association had 
no right to ask any of its members to suffer such 
financial hardship. 

Mr. J. R. NICHOLSON-LAILEY said that the Com- 
mittee’s recommendations had his wholehearted support. 
It was very doubtful whether any consultant at the 
present time could allow himself to take high office in 
the Association without first asking his employing 
authority. 

Dr. A. V. RUSSELL said that he was very largely in 
sympathy with Dr. Grant’s point of view, but Dr. Gray 
had produced some unanswerable arguments to the 
contrary. The fear which was uppermost in some 
members’ minds was that a system of paid officers 
would develop, which would be abhorrent. At the same 
time, nobody wished the officers of the Association to 
have a severe financial strain placed upon them. 

Mr. G. E. MoLoney reminded the Council that some 
regional hospital boards demanded that one day be 
taken from the holidays of certain members of Council 
when they attended a Council meeting. He would 
prefer a large subsistence allowance to be paid rather 
than any form of extra salary, because he questioned 
whether it was right for a salary to be paid to someone 
who left work for which he was already paid. 


Sacrifices Would Continue 


Dr. F. M. Rose asked the Committee whether con- 
sideration had been given to what the long-term effect 
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might be. He pointed out that there were other 
thembers of the Association who devoted comparable 
time in other departments of the Association’s work 
and who also made great sacrifices. 

Dr. VAUGHAN JONES said that the Committee was 
restricted in its terms of reference to certain people. In 
his view there need be no fears about the long-term 
position. It was envisaged that certain members of the 
Association would continue to make sacrifices. 

Dr. A. BARKER suggested that there might be a third 
recommendation to the Representative Body that the 
nature of any payments should be by way of additional 
subsistence allowance or payment for locum services. 

Dr. J. C. ARTHUR said that the proposal did not 
appear to involve a salary at all. He visualized it as 
some compensation which would be given from year to 
year and adjudicated upon from year to year for losses 
sustained by officers doing a particular job. That 
washed out the salary bogy. 

Dr. VAUGHAN JONES directed attention to the con- 
cluding words of the first recommendation—namely, 
“and that the method of payment be arranged in con- 
junction with the individual concerned.” It did not 
refer to salary. 

On the motion of Dr. R. G. Gipson, Council agreed 
that the question be now put. 

At the suggestion of Dr. J. B. WRATHALL Rowe that 
the word “officers” might be defined a little more 
closely, Council agreed that in both recommendations 
the words “four chief officers” should be substituted 
for the word “ officers.” 

The recommendations, as amended, were adopted for 
presentation to the Representative Body. 

Dr. WanD resumed his place in the chair. 


Central Consultants and Specialists Committee 
Admission of Patients to Hospital 


Mr. H. H. LaNGston, Chairman of the Committee, 
reported that the question of the procedure for booking 
National Health Service beds for patients first seen at a 
private consultation had been discussed between the 
Joint Consultants Committee and the Ministry. As a 
result of the discussion, and the Joint Consultants Com- 


‘Mittee’s offer to emphasize to all consultants the 
‘importance of making sure that a patient seen in private 
‘consultation did not by virtue of that consultation 


obtain any preferential treatment over patients who had 
been seen initially at a hospital consultation, Mr. 
Langston said that a statement was published in the 
medical press (Supplement, February 25, p. 60). 

Mr. Langston emphasized that the Joint Consultants 
Committee and the Central Consultants and Specialists 
Committee were at one on the necessity for scrupulous 
care in ensuring that a patient did not get preferential 
treatment as the result of a private consultation. Un- 
fortunately, a letter published in the Lancet (April 1, 
p. 719) from Dr. A. A. Dunlevy alleged that preferential 
treatment was common for patients seen in private 
consultations in the Manchester Region. Even more 
unfortunate, continued Mr. Langston, was the fact that 
the letter was quoted in the Daily Mail and the doctor 
concerned was interviewed in the B.B.C. television pro- 
gramme Tonight, where he restated his views and made 
further allegations. 

Almost immediately following this, a statement was 
issued by the Manchester Regional Consultants and 
Specialists Committee to the Guardian and Daily Mail 


(Manchester) in these terms: 

The Manchester Regional Consultants and Specialists 
Committee, which is the body which represents the 
interests of hospital medical staffs of all grades in the 
Manchester Region, has had its attention drawn to the 
letter from Dr. Dunlevy appearing in the issue of the 
Lancet dated April 1. A special meeting of the Com- 
mittee has been called for April 17, at which Dr. 
Dunlevy’s allegations will be considered. 


Mr. J. T. Rice Epwarps suggested that individual 
consultants might be circularized on the matter. 

Mr. LANGSTON replied that the matter was being 
dealt with in the next bulletin of the Central Consultants 
and Specialists Committee. 

Dr. J. S. Nose said that the matter was causing very 
grave concern nationally, and he wondered whether 
the Association was doing enough between now and 
the meeting of the Manchester Regional Consultants 
and Specialists Committee to make its position clear to 
the public. He wondered whether a description of the 
proper way in which patients were admitted to hospital 
could not be issued to the press for the information of 
the public, lest it be suspected that in some way or 
other the Association was turning a blind eye to the 
allegations. 

Mr. LANGSTON said that it would be better to wait 
until the Manchester Regional Consultants and 
Specialists Committee had examined the allegations and 
then make a detailed answer. 

Dr. E. A. GERRaRD said that the matter had caused 
much distress amongst consultants in the Manchester 
area. The hospital management committee and the 
regional hospital board concerned had already looked 
into the allegations most carefully. Despite that, the 
allegations had continued. He felt certain that they 
were largely unfounded, and he wondered whether the 
national press could not be informed that the Regional 
Consultants and Specialists Committee was making 
inquiries. If Mr. Langston could visit the Manchester 
Regional Committee when it met, it would be of great 
assistance. 

Mr. LANGSTON said he would endeavour to be present 
at the meeting. 

The Council agreed that adequate publicity should 
be given to the matter at the appropriate time. 

Armed Forces Committee 
National Service Medical Officers’ Pay 

Air Vice-Marshal R. H. STANBRIDGE, Chairman of 
the Committee, drew attention to its recommendation 
that the Ministry of Defence be informed that the 
arguments put forward against increasing the pay of 
National Service Medical Officers were entirely unaccept- 
able. It was recognized, he said, that the medical needs 
of the armed Forces could not have been covered 
without National Service Medical Officers. The anomaly 
had now arisen whereby the fit called up for national 
service were severely handicapped financially in com- 
parison with their unfit colleagues who remained in the 
National Health Service. 

The recommendation was adopted. 


Central Ethical Committee 
Hospitality from Commercial Firms 
Dr. S. Noy Scott, Chairman of the Central Ethical 
Committee, said that, in accordance with Council’s 
instructions, the Committee had reviewed in general the 
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question of the acceptance of hospitality and assistance 
offered by commercial firms. The Committee was of 
the opinion that no objection need be raised on ethical 
grounds to the acceptance of such offers by a doctor 
or by a professional body, provided that there was no 
obligation to further the advertisement of any particular 


product, and that any acknowledgment was made in a . 


dignified and appropriate manner. 

The Committee accordingly recommended that a 
statement which it had prepared on the acceptance of 
hospitality and assistance offered by commercial firms 
be approved. 

Dr. VAUGHAN JONES said that the Committee had no 
doubt satisfied the pharmaceutical and commercial firms, 
but he did not think that the present situation was 
entirely satisfactory. Dr. Vaughan Jones referred to an 
example of lavish hospitality which, he said, was not 
really in the best interests of medicine. 

Dr. G. W. IRELAND supported Dr. Vaughan Jones. 
It was true that the main argument was that there were 
now no philanthropists to promote medical advances, 
and it was necessary to rely on the drug firms, but he 
suggested that the position might be made worse by 
putting on paper that the Association was quite happy 
about relying on drug firms. 

Dr. Noy Scott said that the Committee had put its 
views On paper because the Council had asked it to do 
so. The Committee felt that, provided any acknowledg- 
ment was made in a dignified and appropriate manner, 
that was all that mattered. 

Dr. E. C. Dawson said that the Committee had 
attempted to advise doctors, and it was not within its 
province to dictate to commercial firms what they should 
do. 

After further discussion the Council agreed that the 
recommended statement be referred back to the Central 
Ethical Committee for further consideration. 


Hospital In-patient Inquiry 

Dr. Noy Scott referred to the compilation by the 
General Register Office of statistics of the diagnosis 
made in conditions treated in hospital, and said that the 
General Register Office had asked about the propriety of 
including on their forms the name and N.H.S. number 
of the patients. The Committee expressed the opinion 
that, provided the consent of the patient was obtained in 
all cases, there would be no ethical objection. 

Dr. GERRARD said he would deprecate anything which 
would allow confidential matter to get into the hands 
of lay people, which was what was tending to happen 
more these days. 

Dr. R. P. LIsToN suggested that if the word “ written ” 
were inserted before “consent” it would remove the 
difficulty. 

Dr. Noy Scott said he would accept that. 

Mr. A. LAWRENCE ABEL asked the Chairman not to 
accept the insertion of the word “written.” The 
Statistics were needed, and it would be a retrograde step 
to put a bar on obtaining that information. All that 
was necessary was that the patient should agree. 

On a show of hands the proposal that the word 
“ written ” be inserted was defeated. 

The report of the Central Ethical Committee was 
adopted. 


Local Government in Greater London 


Dr. M. Sorssy, Chairman of the Committee set up 
to prepare the Association’s comments on the report of 


the Royal Commission on Local Government in Greater 
London, presented the report and recommended that the 
views set out in it be approved and forwarded to the 
Ministry of Housing and Local Government. 

Dr. H. D. CHALKE said that Council should remember 
that the whole question of local government in Greater 
London was highly controversial. So controversial was 
it, in fact, that the Association decided not to give 
evidence to the Royal Commission. The Society of 
Medical Officers of Health did not give evidence either, 
because it felt that it was a matter on which there were 
different views. Having decided not to give evidence 
because of the highly controversial nature of the sub- 
ject, in his view it was unwise to pass an opinion now. 
He would be very sorry if the report were sent forward 
as representing the views of the Association instead of 
one section of it. 

Dr. Gray suggested that, because there was a division 
of opinion in one section, it did not follow that the 
Association should be voiceless in the face of most 
important proposals. 

It was difficult to conceive, he said, from the general- 
practitioner side Greater London being split up into 52 
separate units. It would be a tragic and unworkable 
fragmentation, and the Committee had come forward 
with the proposal that if action was taken on the Royal 
Commission’s report by the Government, then there 
were certain things which must be ensured—one of them 
was that the Health Service, in its broadest sense, in 
Greater London should be workable. 

Dr. ARNOLD Brown said that the Committee had not 
had a medical officer of health present at any of its 
meetings. As a result of one meeting the Committee 
proposed to recommend that the Association should 
express views which were contrary to those of the Royal 
Commission on Local Government in Greater London. 


‘In his view insufficient attention had been given to the 


question by the Committee, and he moved that the report 
be referred back for further consideration. 

Dr. CHALKE seconded the motion. 

Dr. A. B. Davies recalled that it was following a 
report of the General Medical Services Committee which 
he made to Council some months ago that the ad hoc 
committee was set up. The matter was very urgent. 
The G.M.S. Committee was asked to report to the 
Ministry from the point of view of executive councils, 
and at the time he referred to the absolute chaos which 
would ensue if there were to be 52 executive councils 
and 52 local medical committees in the Greater London 
area. 

Dr. BARKER supported the Committee’s recommenda- 
tions, but said that if the report was referred back he 
hoped that serious consideration would be given to the 
problem in Kent. 

Dr. Rose supported the reference back, pointing out 
that the composition of the Committee had been 
challenged, and he hoped that this would be considered 
at the same time. 

Dr. Sorssy opposed the reference back. The fact that 
a particular member or a particular branch of the 
profession was not present at the meeting surely did not 
invalidate the proceedings. Those proceedings had not 
been skimmed over. The London Local Medical Com- 
mittee took very great care and went into great detail 
about how to present evidence to the Royal Commission. 
As a result of the Royal Commission’s report there must 
of necessity be changes, and the Association must not 
at the present stage remain quiet. Could anybody 
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imagine 52 different schemes for antenatal services, 
immunization, recruitment of health visitors, and so on ? 
There would be considerable wastage of manpower and 
money if that were to happen, and so far as the medical 
profession was concerned there would be utter chaos. 
The Committee suggested that there should be between 
5 and 8 areas. 

The motion io refer the report back to the Committee 
was lost. 

The report was adopted. 


Finance Committee 
Annual Financial Statement 


Mr. L. DouGAL CALLANDER, the Treasurer, presented 
the draft annual financial statement together with the 
recomendation that the statement for the year 
ended December 31, 1960, be approved “ subject 
to audit.” 

Dr. VAUGHAN Jones said he had heard criticism, with 
which he agreed, that the report of the Finance Com- 
mittee to the Representative Body was not sufficiently 
detailed to give members a good idea of what was going 
on. When one considered the draft annual report of 
Council dealing with finance, in almost every paragraph 
an addition could be made which would set out the 
situation much more clearly for the benefit of those who 
read the Annual Report of Council. 

Dr. DAWSON supported Dr. Vaughan Jones. 

Dr. C. J. C. BRITTON said he had great difficulty in his 
Division in justifying the loss on one journal, Abstracts 
of World Medicine. It was difficult to ask for increased 
subscriptions when this journal was allowed to continue 
losing money. He therefore moved that, having outlived 
its usefulness, it should cease publication as soon as 
possible. 

Mr. G. MOLONEY seconded the motion. 

Dr. J. G. M. HAMILTON recalled that he had put 
before the Council some time ago, following a similar 
attack by Dr. Britton, the results of an inquiry which 
was made into the value which was attached to 
Abstracts of World Medicine by people whose opinion 
the Journal Committee and the editors concerned 
valued. He had then reported to Council that the 
publication was held to fill a valuable place in medical 
science. These were still the facts, and they still 
justified the Journal Committee to recommend to 
Council the continuation of this publication. Dr. 
Hamilton drew the attention of Council to the healthy 
financial state of the special journals as a_ whole, 
even allowing for the loss on Abstracts of World 
Medicine. 

The amendment to the recommendation that it be 
recommended to the Representative Body that Abstracts 
of World Medicine cease publication was defeated. 


Concessional Subscription Rates 


The Council then proceeded to consider the question 
of concessional subscription rates recommended by the 
Finance Committee, together with concessional subscrip- 
tion rates suggested by the Organization Committee. 
Council also had before it a memorandum from the 
Rugby Division, which had discussed the methods of 
fixing the rates of subscription to the Association with 
particular reference to the desirability of enabling all 
members to join or remain in the Association without 
undue financial burden. 


The concessional rates recommended by the Finance 
Committee, as from January 1, 1962, were as follows: 


(i) 


Ist and 2nd years after qualification .. £2 2s. 
3rd and 4th years after qualification .. £3 3s. 
Sth year after qualification .. re £4 4s. 
6th ,, £5 Ss. 
Tth ,, £6 6s. 
8th ,, £7 7s. 
oth ,, Pa £8 8s. 


Compounded subscription (first 5 years) £12 12s. 
2 members jointly, being husband and 

wife residing together, above the ap- 

propriate subscription, payable by the 


husband £1 Is. 
H.M. Forces (more than five years 4 standard 
qualified) subscription rate 
(£4 14s. 6d.) 
Overseas (excluding Branch charges) .. 4 standard 
subscription rate 
(£3 3s.) 
40 years’ membership 4 standard 
subscription rate 
(£3 3s.) 
Retired from practice + standard 
subscription rate 
(£3 3s.) 
50 years’ membership .. Mi Nil 


(ii) That as from January 1, 1962: @ members within 10 
years of qualification at present paying the standard rate of 
subscription be placed on the new concessional scale at the 
point they would have reached had this scale been operative 
from the date of their qualification ; 


(b) the subscription for all other members within 10 years 
of qualification or members at present paying concessional 
rates not referred to above be . £5 Ss. 

rising by £1 is. 
a year until the standard rate of £9 9s. 


A motion, moved by Dr. TaLBot ROGERS and 
seconded by Dr. NosLe, that the rates start at £2 2s. 
for the first and second years and thereafter go up 
one guinea a year until the ninth year was reached, was 
lost. 


Overseas Rate 


Dr. W. E. DorNAN moved by way of amendment that 
the overseas rate of subscription be one-half the 
standard subscription rate—namely, £4 14s. 6d. 

He invited members of Council to consider how, 
during the inflationary post-war period, the ratio of 
the overseas subscription to the home subscription had 
varied. During the war years and for a whole genera- 
tion before, the overseas subscription was fixed at a 
level of two-thirds that of the home rate. Shortly after 
the war, the first increase in subscription for many years 
took place, and it was raised from three to four guineas. 
At that time there was no corresponding increase in 
the overseas subscription rate. The ratio, therefore, 
dropped from two-thirds to one-half. A few years later 
there was a 50% increase in the home subscription 
rate from four to six guineas, but only a 20% rise 
in the overseas rate—from two to 24 guineas. The 
ratio dropped further from one-half to five-twelfths of 
the home rate. At Edinburgh there was a further rise 
of one guinea in the home rate, but no corresponding 
rise in the overseas rate, so the ratio dropped to five- 
fourteenths. Dr. Dornan maintained that it ought to 
be half the home rate of subscription. It was not 


equitable, he suggested, to demand a subscription of 
nine guineas from the home member when only three 
guineas were demanded from the overseas member. 

Mr. J. R. NICHOLSON-LAILEY said there were more 
things to think of than pounds, shillings, and pence, 
important though these were. Nationalism was becom- 
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ing a vital force in the world to-day, and all member 
countries of the British Commonwealth were busy 
founding their own medical associations. The B.M.A. 
did not want to lose any more members than necessary. 
There would be young doctors who went to the 
Commonwealth to practise, and it was hoped that they 
would be members of the Association and would 
remain so. To pitch the subscription too high might 
be the one thing that would decide those members 
against remaining in the Association. 

It might be suggested that the Journal should not be 
sent to overseas members. It was important that the 
Journal should go to Commonwealth countries so that 
members there could see what was being done and 
could take inspiration from the Association. If that 
were not Gone, there were other countries who would 
be willing to give them a lead in advancing their 
medicine. 

“ The British Commonwealth of Nations as we knew 
it is gradually drifting apart,” concluded Mr. Nicholson- 
Lailey. ‘‘I should like to see that the links which bind 
all medical men in the Commonwealth are kept as tight 
as possible, and I think this is one way of doing it, 
although we may sacrifice something in so doing.” 

Dr. ARTHUR supported Mr. Nicholson-Lailey most 
strongly. 

Dr. TaLBot Rocers reinforced what Mr. Nicholson- 
Lailey and Dr. Arthur had said. He had found in 
some parts of Australia considerable doubt among 
those with whom he discussed the matter about 
the necessity and wisdom of forming a _ separate 
Australian Association. They had been considerably 
influenced in their decision to agree to separation by 
the idea which had been spread in Australia that the 
Association at home regarded them as a financial 
liability and would be glad to be rid of them. Un- 
doubtedly there was much good will and willingness on 
the part of members in Australia to remain members 
of the Association, provided the cost was not prohibitive. 
In his view the Association would be wise to keep the 
overseas subscription as low as possible. 

Professor D. E. C. MEKIE said it was true that over- 
seas members had no wish to be a liability. It was 
perhaps unfortunate that such an expression had been 
used on a previous occasion. He felt certain that no 
one wanted to give the impression that they wanted to 
be rid of overseas members or that they were being 
retained on charity. He suggested that Council would 
be wise to recommend the lower figure to the Repre- 
sentative Body. 

Dr. A. B. Davies said it was true that, if the overseas 
subscription rate were increased to 44 guineas and all 
members continued to subscribe, there would be a 
substantial rise in receipts—but how many members 
would refuse to pay it and would resign? If one-quarter 
did so, the position would remain precisely the same, 
except that the Association would have lost some 7,000 
members and all that went with them. 

Dr. I. M. Jones said that Professor Mekie had 
emphasized that the overseas members did not wish to 
feel that they were remaining in the Association on a 
charitable basis ; but if their subscription were allowed 
to be three guineas that was precisely what they would 
be doing. If the proposal as it stood were adopted, it 
would be tantamount to saying to every home member 
that he had to bear an increased burden of two guineas 
per annum in order to provide a further subsidy for his 
Overseas colleagues. 


Dr. Jones suggested that eventually it would be 
necessary for the Association to think on quite different 
lines from those on which it had hitherto organized 
the overseas membership. It would be necessary to 
think in terms of a Commonwealth Medical Association, 
to which there would be a nominal subscription and 
which would enable the necessary liaison to be con- 
tinued. “Let us make the overseas subscription a 
realistic figure,” concluded Dr. Jones, “ bearing in mind 
the service which overseas members receive from us. 
£4 14s. 6d. is realistic: £3 3s. could not be.” 

Dr. Dornan, in reply, agreed that the Association 
might lose some members if the subscription rate were 
£4 14s. 6d., but he did not agree that the revenue of 
the Association would suffer to any extent. The Council 
had to persuade the Representative Body that a home 
subscription rate of nine guineas was justified. In his 
view the subscription would have to be ten guineas in 
the near future if the overseas rate were three guineas. 

The amendment that the overseas subscription rate 
be one-half the standard rate was defeated by 27 to 20 
votes. 

The recommendation was adopted. 


Organization Committee 


In presenting the report of the Organization Commit- 
tee, Dr. RONALD GIBSON, its Chairman, said that the 
membership of the Association had risen by 1,000 and 
was now 74,326. 


“ Aldermanic Bench ” on Council 


The Council adopted a recommendation that it be 
recommended to the Representative Body (1) that the 
membership of the Council be increased by the inclusion 
of not more than four additional persons distinguished 
im the art or science of medicine on the nomination of 
Council, and that the relevant Article and By-Laws be 
amended accordingly. 


Science Committee 


Mr. J. R. NICHOLSON-LAILEY presented the report of 
the Science Committee. 


Subject of the Year 


Dr. E. C. DAwson questioned the advisability of 
continuing the Subject of the Year project. The meet- 
ings of Divisions and Groups to discuss the subject were 
held at a time when there were a number of other 
meetings which doctors had to attend, and there was 
no- great enthusiasm, he said. 

Dr. W. WooLLey supported Dr. Dawson. He had 
tried to get his Division interested in the Subject of the 
Year discussions, but without success. 

Dr. NoBLE reminded Council that the experiment had 
begun only in the previous year, and he felt sure that 
in the current year many more Divisions would take an 
interest and make reports. If at the end of 1961 there 
was evidence of lack of enthusiasm the whole scheme 
could then be reassessed. _ 

Dr. HAMILTON said that the first Subject of the Year 
was extensively discussed in groups in the City of 
Edinburgh Division, and had aroused great interest. 

The recommendation that the “ Subject of the Year” 
project be continued during the 1961-2 session was 
adopted. 
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General Medical Services Committee 


Dr. A. B. Davies presented the report of the General 
Medical Services Committee, and drew attention to the 
following recommendation : 


(1) That an ad hoc Committee be appointed to consider 
the implementation of the recommendations of the Com- 
mittee on the Training of Medical Students in Obstetrics, 
which reported in 1960. 

(2) That consultation should take place with the follow- 
ing: the General Medical Council; the Royal College 
of Obstetricians and Gynaecologists; the Ministry of 
Health (on preregistration posts in obstetrics and gynae- 
cology, on postgraduate house appointments in obstetrics, 
and on postgraduate courses and opportunities for general 
practitioners to obtain experience through locum work in 
hospitals); the deans of medical schools, through the 
conference of deans (in order to discuss such matters as 
undergraduate education preregistration appointments, 
and postgraduate courses and experience in obstetrics) ; 
and the Postgraduate Medical Federation. 

(3) That a long-term programme be devised for inform- 
ing general practitioners of the need to maintain their 
standards of midwifery by experience in hospital work 
and through refresher courses, and that that be achieved 
by way of circulars to local medical committees, through 
the British Medical Journal, and through the Annual 
Report of the G.M.S. Committee. 

Council adopted the recommendation, and suggested 
that the ad hoc Committee should comprise two 
members of Council, three members of the Central 
Consultants and Specialists Committee, three members 
of the General Medical Services Committee, and two 
members of the Public Health Committee. 

Dr. TaLsot RoGers and Dr. I. M. JONES were nomi- 
nated as the Council’s representatives. 


Public Health Committee 


Dr. ARNOLD BROWN, in presenting the report, drew 
attention to certain correspondence between the 
Ministry of Housing and Local Government and 
various Associations of Local Government Authorities 
dealing with remuneration of public health medical 
officers. 

There seemed, he said, to be some sympathy in the 
Ministry with the idea of the principle of the Coleraine 
Committee being adopted in respect of local govern- 
ment salaries generally. However, he could not help 
but feel that such a proposal would rather tend to bring 
public health medical officers more into line with other 
officers in local government than was the case at present, 
and public health medical officers wished inquiries to 
proceed on the question of their being included in the 
terms of reference of the Medical Review Body. 
Therefore the Committee recommended that the Chair- 
man of Council and the Chairman of the Public Health 
Committee be invited to discuss with the Minister of 
Housing and Local Government and the Minister of 
Health the question of the inclusion of public health 
medical officers within the scope of the proposed 
Review Body. 

The recommendation was adopted. 


Medical Examination of Immigrants 


A recommendation that representations again be 
made to the appropriate Government departments to 
the effect that immigrants should undergo x-ray exami- 
nation of the chest upon arrival in this country was 
also adopted. 


Private Practice Committee 
General Medical Council Election 


Dr. I. M. Jones, Chairman of the Private Practice 
Committee, reported that all the Association’s nominees 
were elected. 

Council recorded its appreciation of the service given 
to the G.M.C. by Dr. H. Guy Dain, who was first 
elected to it in 1934 and had been a member 
continuously until this year, when he did not seek 
re-election. It also recorded its appreciation of the 
services of the following past members of the G.M.C. : 
Dr. Janet Aitken, who was elected in 1956; Dr. J. A. 
Brown, elected in 1947; Dr. O. C. Carter, elected in 
1949; and Dr. E. A. Gregg, elected in 1942. 


Cordial Discussions with Marylebone Council on Car-parking 

Dr. JONES said that there had been many references 
in the lay press to the doctors’ “ victory ” over local 
authorities and similar phrases in respect of parking 
concessions. He wanted to place on record the fact that 
none of the negotiations and discussions with the 
Marylebone Council had ever been in the form of a 
contest of any kind. The council had been cordial 
throughout, largely because both sides sought only to 
reach an amicable and fair solution of the problem. 

As a result of questions asked by members of Council 
residing in London at the previous meeting, there had 
been a meeting with the St. Pancras Town Council at 
which it agreed to accept everything which the Maryle- 
bone Council had already agreed to. The St. Pancras 
Council had now agreed that the parking concessions 
sought by the Association should be made available to 
doctors attending meetings at B.M.A. House. The 
concession was limited to doctors who could prove 
emergency commitments, and that meant doctors 
practising within an hour’s travelling distance of B.M.A. 
House. Secondly, before parking at a meter for more 
than two hours without an excess charge, the doctor 
was under an obligation to satisfy himself that there 
was no parking space available at B.M.A. House and 
there was no space adjacent to the building. 


Income-tax Relief on University Fees and Maintenance 
On the motion of Mr. J. T. Rice Epwarps, seconded 
by Dr. A. V. RUSSELL, Council agreed that a letter 
be sent to the Chancellor of the Exchequer asking that 
income-tax child allowance should be increased. 
The report was adopted. 


Charities Committee 


Dr. R. Cove-SmitH presented the report of the 
Charities Committee, and drew attention to a special 
donation of £50 which the Charities Trust Fund had 
received from Dr. Douglas Guthrie, of Edinburgh, on 
the occasion of his fifty years of membership of the 
Association. 


B.M.A., and the Magistrates’ Association 


Dr. A. BARKER presented the report of the Joint 
Committee of the B.M.A. and the Magistrates’ Associa- 
tion, and said that a special medical subcommittee was 
set up to consider the medical and ethical problems 
which arose when a parent or guardian refused consent 
to an operation on a child which was both vital and 
urgent. 

The subcommittee based its conclusions on the 
assumption that the number of cases where there was 
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only one accepted method of treatment, and where such 
treatment had to be given urgently as a matter of life 
and death, was relatively small. Its members took the 
view, in which they were supported by the parent 
Committee, that a doctor’s first consideration would 
necessarily be the health of his patient, irrespective of 
his own position in law. Since there was no particular 
age upon which a child legally became capable of 
giving assent to an operation, each case must be judged 
on its own merits, according to the ability to compre- 
hend of the child involved. Where consent had been 
withheld, or could not be obtained, the doctor must 
exercise his clinical judgment as to the need for and the 
urgency of the operation, and must, if necessary, be 
prepared to defend his decision in court. In the Com- 
mittee’s view he would be well advised to seek a second 
opinion if circumstances permitted. 

The Council adopted a recommendation that it be 
suggested to the Home Secretary that he ask the 
Criminal Law Revision Committee to consider at an 
early date the possibility of amending legislation to deal 
specifically with cases where parental consent to a life- 
saving operation on a child was refused. 


Other Committees 


Reports were also presented to Council on behalf of 
the Scottish Council, Occupational Health Committee, 
Northern Ireland Committee, Arrangements Committee 
(Sheffield, 1961), Arrangements Committee (Belfast, 
1962), Film Committee, Office Committee, Journal 
Committee, Broadcasting Evidence Committee, Family 
Doctor Committee, Committee on Recruitment to the 
Medical Profession, and the Joint Committee of the 
B.M.A. and the Pharmaceutical Society. 


UNDERGRADUATE EDUCATION IN 
OCCUPATIONAL HEALTH 
COUNCIL REPORT TO REPRESENTATIVE BODY 


We reproduce below a report on undergraduate 
education in occupational health which has been 
approved by the Council of the Association for sub- 
mission to the Representative Meeting in Sheffield in 
July. The report was prepared on behalf of the 
Association’s Occupational Health Committee by a sub- 
committee under the chairmanship of Professor R. S. F. 
Schilling. 
Introduction 


In presenting this report on the teaching of occupa- 
tional health to the medical student, the Council is 
well aware that it deals with only a part of such 
training. With the continuing expansion of medicine 
in industry and commerce, postgraduate training is also 
a matter of urgent importance. 

Nevertheless, the Council believes that undergraduate 
training, during which the outlook and way of thinking 
may be formed, is most important. The Council intends 
to put forward later its views on postgraduate education, 
but urges that immediate consideration be given to 
the former in all undergraduate teaching schools and 
faculties. 

The Council has considered the replies to an inquiry 
sent to all universities and medical schools asking for 
information about the nature and extent of under- 


graduate teaching in occupational health. These replies 
were compared with similar information published by 
the Association of Industrial Medical Officers in 1945.* 
While in some schools there is still little or no such 
teaching, in a majority the amount had increased. 
This trend was welcomed, for while there is force in 
the argument that the undergraduate curriculum must 
not be overloaded further, the Council was of the 
opinion that every future medical practitioner should 
have a sound grasp of the principles of occupational 
health. For many doctors the undergraduate years may 
be the only opportunity for systematic training in this 
field. Their patients must be restored to health, so 
that wherever possible they may return to their usual 
work, if necessary by rehabilitation and resettlement. 
Thus, the Council believes that it is essential that 
throughout all teaching at the bedside and in the clinic, 
the patient, his illness (or injury) and his occupation 
must be considered together. Students should be taught 
to find out the nature of the work done, and then to 
consider whether it has a causal or contributory 
relationship to the illness and how treatment may be 


_ applied not only to restore health but to enable the 


patient to return with confidence to his work. Fear of 
a failure to achieve this may seriously interfere with 
recovery. Such a return to the patient’s normal occupa- 
tion is not always possible, but in all teaching it is 
necessary to emphasize that it is not a light matter to 
advise any man to change his job, for this may have 
serious social, psychological, and economic conse- 
quences. If a change or modification of work is 
inevitable, as much care must be devoted to preparing 
and fitting the man to the change as to other aspects 
of his treatment. 

In addition to this clinical teaching, there must be 
some formal instruction in occupational health. 

-In the following paragraphs the Council indicates 
how these aims may be achieved and how adequate 
emphasis may be given to occupational health without 
embarrassing teaching programmes. 


Teachers 


In all universities and schools for undergraduate 
medical students there should be at least one teacher 
responsible for occupational health. The grading of 
this teacher and his responsibilities will vary with the 
size of the faculty or school and with other local 
circumstances. At present there are two chairs (at 
undergraduate schools) in industrial medicine or 
occupational health. At some universities the lecturer 
in this subject is a member—full- or part-time—of a 
department of social .medicine and/or public health. 
At others, where the student body is small, there may 
not be even a part-time lecturer in this subject. It is 
the firm view of the Council that in all places there 
should be specific arrangements for and persons 
appointed to teach occupational health. 

The Council is of the opinion that one of the most 
important influences that a department of occupational 
health can have on a teaching hospital is constantly to 
remind other teachers of occupational factors in the 
care of their patients. While the influence of a depart- 
ment of occupational health must be greater than that 
of a part-time teacher, the latter at the least is essential 
where there is no department. 

While this outlook which relates the patient to his 
work, throughout treatment, is of primary importance 


*Brit. J. industr. Med., 1945, 2, 162. 
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in undergraduate medical education, some formal 
instruction is necessary. All suggestions concerning the 
teaching of special subjects, if they are to be realistic, 
must take into account the continuing and increasing 
pressure upon the curriculum. With this in mind, the 
Council puts forward the following recommendations 
aS a minimum requirement. 


Curriculum 
Lectures and Visits to Places of Work 


(a) The General Medical Council has laid down that 
students should receive during the introductory clinical 
period (third year) 10 lectures in social medicine. Two 
of these should be devoted to the basic teaching of 
occupational health, giving a background to the relation- 
ship between occupation and disease and inculcating 
good methods of taking an occupational history. 

(6) During the fifth year, six further lectures should 
be given, some of which should immediately precede 
visits to selected places of work. Four of these should 
consist of necessary recapitulation of the ground 
covered in the introductory clinical course and illustrate 
aspects of occupational health which can be demon- 
strated practically in the industrial visits. The selection 
of subjects — for example, dermatitis, industrial 
pulmonary disease, and toxic hazards—must therefore 
depend on the nature of local industry. These lectures 
and the visits must be carefully planned by the lecturer 
in consultation with the industrial medical officers at 
the workplaces visited. 

Finally, two more lectures should be devoted to 
statutory requirements in occupational health—for 
example, the work of the medical inspectorate and the 
appointed factory doctor, and provisions for rehabilita- 
tion and resettlement, with visits, if possible, to 
appropriate centres. 


Textbook 


The Council feels that there is a real need for a 
suitable short textbook for undergraduates. 


Examination 


As with the curriculum, there are equally great 
demands for space in examination papers. With so 
much to be mastered for the final examinations, the 
student will devote most attention to subjects on which 
he may be questioned. 

The Council believes that the answer to this problem 
is not so much in seeking a special question on occupa- 
tional health in the final examinations as in encouraging 
candidates to show that they have an understanding of 
the influence of work both in the cause and in the 
treatment of injury and disease. For example, in 
discussing diagnosis, treatment, and prognosis, no 
answer should be considered as complete which does 
not take into account the possible effects of work, the 
psychological and social implications of a man’s absence 
from work, and in particular of his need to earn a 
living. 

If this were done, and if a specific occupational health 
question were set occasionally in the final papers, the 
essential stimulus would be provided.* 


* Though these recommendations are concerned with under- 
graduate education, the Council is of the opinion that a similar 
approach is desirable in examinations for higher degrees and 
diplomas. 


Conclusions 


(1) Since 1945 there has been an increase in the 
undergraduate teaching of occupational health. 

(2) There is a need for further expansion of such 
teaching. 

(3) This may be achieved by: 


(a) Proper emphasis being given throughout all 
clinical teaching and examinations of the insepara- 
bility of the patient and his work. 

(b) Formal instruction in occupational health. 

(c) The presence of a teacher responsible for 
occupational health in all undergraduate schools and 
universities, either in charge of a specific department 
or as a member of another department. 


(4) Recommendations are made as to the minimum 
content of formal teaching. 


THE CASE OF DR. PALMER 
PUBLIC INQUIRY REFUSED 


Mr. J. S. Maclay, Secretary of State for Scotland, 


has rejected a proposal for a public inquiry into the 
dismissal on December 22, 1960, of Dr. Patrick Palmer 
from his pre-registration house-officer post at Raigmore 
Hospital, Inverness, and his eviction from the hospital 
on December 25 (Supplement, March 4, p. 77). Dr. 
Palmer was dismissed instantly from his post on the 
grounds that he was alleged to have taken over 40 
minutes to arrive at the out-patient department when 
called to see a casualty ; that he had been rude to the 
sister of the department, and had sworn at her; and 
that he had told the deputy medical superintendent that 
he would do the same again under similar circumstances. 
His clinical judgment in examining and treating the 
patient was not called in question. 

Mr. Maclay’s decision was conveyed in letters to 
Lieutenant-Colonel Neil McClean, M.P. (Inverness), and 
Dr. Dickson Mabon, M.P. (Greenock). In his view, 
Mr. Maclay wrote, an inquiry would be justified only 
if: (a) there was some serious dispute about the material 
facts ; (b) there was evidence that the board of manage- 
ment had failed to follow the procedure lami down for 
dealing with such cases ; (c) their conclusion was so far 
removed from what a fair-minded person would think 
reasonable in the circumstances that it could not possibly 
be allowed to stand without review. 

The material facts were not challenged, said Mr. 
Maclay ; the board of management had acted properly 
throughout, and it did not seem to him that its decision 
was so far removed from what a fair-minded person 
would think reasonable in the circumstances that it 
could not be allowed to stand without review. 


B.M.A.’s Statement 


The Central Consultants and Specialists Committee 
(Scotland) on February 20 supported the senior medical 
staff of the Inverness group of hospitals in protesting 
against the dismissal and eviction of Dr. Palmer and 
recommended that the Joint Consultants Committee 
(Scotland) should discuss the whole incident with the 
Department of Health. A meeting had been arranged 
for early in May. 

In a statement to the press, Dr. E. R. C. Walker, 
Scottish Secretary of the B.M.A., has expressed surprise 
that the Secretary of State should have decided to reply 
in such a way to the two members of Parliament before 
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hearing the profession’s views on the matter, and when 
he must have known that the Joint Consultants Com- 
mittee was anxious to discuss it. “The profession 
would certainly dispute that the action taken in the case 
of Dr. Palmer would appear reasonable to a fair- 
minded person,” Dr. Walker said. ‘In fact, they 
considered it was quite unjustifiable in the circumstances. 
The impression left by the Secretary of State’s letter 
is that Dr. Palmer was callously negligent to a patient. 
This is not in accordance with the facts.” 


Correspondence 


Hospital Medical Staffing 

Sir,—General practitioners should welcome the report 
and the recommendations of the Platt Committee on medical 
staffing in the hospital service (March 25, p. 99). They take 
the first step in the removal of a fundamental fault in the 
National Health Service Acts—the segregation of the 
general practitioner from the hospital services. The need of 
the active association of the general practitioner with the 
hospital service is evidenced by the compulsory pre- 
registration hospital appointments for one year which all 
registered medical practitioners must undertake. The Platt 
Committee further emphasizes the value of this association 
by the recommendation that “ideally new entrants to 
general practice should have spent at least two years in 
hospital work after becoming fully registered.” The fact 
is that one learns more readily by performance than as a 
mere observer. The active association of the family doctor 
in the hospital service should continue through life, for the 
hospital service can take one duty after another from the 
general practitioner till he is deprived of the experience 
which alone can fit him for his responsible position as a 
competent adviser. 

The paucity of home graduates and the influx of overseas 
graduates in the hospital junior posts is undoubtedly due 
to the fact that the latter are able to use their increased 
knowledge and skill in the hospitals in their own countries, 
whereas the home graduate on entering general practice 
found the hospital closed to him and his skill unused. The 
entrance of the general practitioner into the medical assistant 
grade will enable this skill to be utilized. 

Further, the fully trained senior registrar who does not 
obtain a consultant post would find full scope for his 
capabilities in general practice with the opportunity of 
becoming a hospital medical assistant in his own specialty, 
and, as the Platt Committee’s diagram shows, the chance 
of consultant rank. In the voluntary hospital days many 
men with such experience who failed to get an honorary 
hospital appointment went into general practice. There are 
still in general practice men and women of high academic 
attainment and ability who could worthily fulfil the standard 
required by our hospitals. 

Times and methods are rapidly changing, but it would 
enhance the general practitioner service if practitioners of 
such ability were to be found in this service. The general 
practitioner service is still the linchpin of the National 
Health Service. Sir Robert Platt and his committee have 
shown the way this may be maintained.—I am, etc., 


JOHN KERR. 


Hawkshead, Ambleside. 


The Consultants’ Voice 


Sir,—Mr. H. H. Langston’s letter (March 11, p. 85) in 
teply to ours of February 18 (p. 51) highlights the basic 
difference between us as to who can properly represent 
regional board hospital consultants. If a consultant is on 
the staff of both a teaching hospital and a regional board 
hospital, then he will probably support the former in any 
clash of interest between the two types of hospital. 
Consultants and specialists in regional board hospitals are 
therefore rightly anxious that anyone said to be representing 


them must owe primary allegiance to a regional hospital. 
We certainly hope that the regional committees and specialist 
groups will elect representatives who are chiefly attached to 
regional hospitals, but even if they do so the constitution - 
of the Joint Consultants Committee is such that the 
expressed will of over 80% of the consultants can be 
negatived. Mr. Langston’s further allegation that we pursued 
our letter in the press by means of a question in the House of 
Commons has no basis in fact, and no representations were 
made to the member concerned by any member of our 
association, so far as we know.—We are, etc., 


V. CoTTON-CORNWALL, 
President, 
JOHN CAMPBELL, 
H. A. Kipp, 
Honorary Secretaries, 


Regional Hospitals’ Consultants 


London W.C.2 and Specialists Association. 


Public Health Salaries 


SirR,—Two issues of the Journal have appeared since Dr. 
J. R. W. Hay’s justifiable indictment of the Staff Side of 
Committee C (March 18, p. 96) and neither his reasonable 
demand for a full inquiry nor hostile criticism from other 
correspondents in the Journal and elsewhere has provoked 
any noticeable response from the Staff Side or from the 
Public Health Committee. 

Members of the public health service (and, indeed, all 
doctors) have a right to know why the Staff Side so 
hurriedly jettisoned official B.M.A. policy and capitulated 
at a time when prospects were brighter than for a generation 
past. Many of us who support B.M.A. policy think we 
know the regrettable reason ; others are baffled, but all are 
angry. There is an incontestable case for an inquiry, which is 
unlikely to be prevented by official silence or by tactics of 
delay. The sooner it is held the better—I am, etc., 


Northallerton. J. T. A. GEORGE. 


CLASSIFICATION OF PROPRIETARY 
PREPARATIONS 


The Standing Joint Committee on Classification of 
Proprietary Preparations (the Cohen Committee) has issued 
a report on “ Classification in Category S” which is being 
sent to all doctors in the National Health Service. 
Proprietary preparations in category S were previously 
defined as “All preparations whose active therapeutic 
constituents are identical with, or modifications of, those 
of ‘standard’ preparations ; elegant preparations of drugs 
in category N (new drugs of proved value which are not 
yet ‘standard’ preparations) ; mixtures of drugs in category 
N with drugs in category S.” The new report attempts to 
help the doctor to decide in which subdivision of category S 
a proprietary preparation may fall, and further lists are to 
be prepared and articles on the subject are to appear in 
the new Prescribers’ Journal, on which we commented last 
week (Journal, April 8, p. 1021). The committee states in 
its report that “the general practitioner need not normally 
go outside the drugs and preparations listed in the British 
Pharmacopoeia, British Pharmaceutical Codex, and the 
British National Formulary (i.e., ‘standard’ preparations) 
together with drugs in categories N and P.” (Category P 
preparations are not “standard” but are still sub judice.) 
The report of the committee went to the Minister of Health 
with reservations by two of its members—Mr. J. C. Hanbury 
and Mr. D. E. Sparshott—who thought that if the recom- 
mendations led to the virtual elimination of the prescribing 
of preparations coming within the present category S the 
future ability of the British pharmaceutical industry to 
conduct research at a worthwhile level would be seriously 
diminished. Speaking in Parliament on March 15, the 
Minister of Health said that in his view any apprehensions 
the pharmaceutical industry might feel about the recom- 
mendations of the Cohen Committee would be ill-founded 
(Journal, March 25, p. 912). 
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Association Notices 


Diary of Central Meetings 
APRIL 


18 Tues Health Education Subcommittee, Public Health 
Committee, 10.30 a.m. 

19 Wed Estates Committee, 10 a.m. 

19 Wed Amending Acts Committee, 2 .m. 

19 Wed Tuberculosis and Diseases of. the Chest Group 


Committee, 2 p.m. 

20 Thurs. G.M.S. Committee, 10.30 a.m. 

20 Thurs. Central Consultants and Specialists Committee, 
special meeting, 2 p.m. 

20 Thurs, International Re ations Committee, 2 p.m. 


‘Fri Infants’ Preparations 11 a.m. 
21 ‘Fri. Overseas Committee, 2 
24 Mon Staff Side, Committee B, iedical Whitley Council, 


2.30 

24 Mon. Coniuttans Committee (to follow Staff 
ide 

Joint Consultants Committee, 10 a.m. 


25 Tues Committee B, Medical Whitley Council, 2 p.m. 
26 Wed Journal Committee, 2 p.m. 
26 Wed Private Practice Committee, 2 p.m. 


27. Thurs. Subcommittee, Science Committee, 
a.m 


27 Thurs. Finance Committee, 2 p.m. 

27 Thurs. Science Committee, 2 p.m. 

27 Thurs. Medical Services Review Evidence Subcommittee, 
M.S.R. Committee, 2 p.m. 

28 «Fri. Venereologists Group, 2 p.m. 


May 


Wed. Joint Conference of Advisory Councils on 
Occupational Health, 12 noon. 

4 Thurs. Committee of Management, Annual Clinical 
Meeting, 1962, Newport, 2 p.m. 
5 Fri. Public Health Committee, 10 a.m. 
Council, 10 a.m = 

11 Thurs. Central Consultants and Specialists Committee, 


10.30 a 
12 Fri. Central Medical Recruitment Committee, 10 a.m. 
12. Fri. Annual Conference of Honorary Secretaries of 
re and Branches, — 10.30 a.m. 
18 Thurs M.S. Committee, 10.30 a 


18 Thurs. Nicholson-Lailey Cenunitten, 2 2 p.m. 
25 Thurs. Joint Formulary Committee of B.M.A. and 
Pharmaceutical Society, 11 a.m. 


JUNE 


3 Sat. Junior Members’ Forum, 10.30 a.m 
15 Thurs. Annual Conference of Representatives of Local 
Medical Committees, 10 a.m. 


JULY 


17 Mon fe Representative Meeting (at Sheffield), 

18 Tues Council (at Sheffield), 9 a.m. 

18 Tues. — Representative Meeting (at Sheffield), 
a.m. 

19 Wed Annual Meeting (at Sheffield), 


9.30 a 
20 Thurs. — ‘Representative Meeting (at Sheffield), 


9.30 
20 Thurs. Come ron Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 
tort Horne Memorial Lecture (at Sheffield), 
p.m. 


Thursday, April 20: Executive Committee of British Supportin 
Group for the World Medical Association, 4 wi .m, Annua 
General Meeting of British Supporting Group "of M.A., 5 p.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BARNSLEY Division.—At Queen’s Hotel, gy Wednesday, 
April 19, 8 for 8.30 p.m., Mr. Kenneth Cooke: “ The Doctor and 
the Court.” Ladies are invited. 

BeLFast Diviston.—Wednesday, April 19, 2.30 p.m., tour of 
Belfast Ropeworks. 

BIRMINGHAM Division.—At Birmingham Medical 36 
Harborne Road, Edgbaston, Tuesday, April 18, 8. 30 , B.M.A. 
Lecture by Sir Dugald Baird: “ Antenatal Care ” (illustrated). A 
special meeting will follow the lecture. 

BristoL Division.—At Large Physics Lecture Theatre, nae 
Fort, Mh eer April 19, 8.30 p.m., .A. Lecture by M 

Gissane: ‘ Accidents—the Uncontroiied Epidemic of this 


Century.” (Dinner in the Senior Common Room, Universit 
Road, 6.45 £ or 7 p.m.) Guests are invited. . 

East Herts Division.—At Ph Hert- 
ford County Hospital, Thursday, April 20, B 15 for 8. 30 p.m., dis- 
cussion on subject of ‘the year: “* Health Education.’ 

East SuFFOLK Division.—At Limes Hotel, Needham Market, 
Wednesday, April 19, 8 for 8.15 p.m., annual dinner-dance. 

GLasGow DivIsion.—At Glasgow Re agg 9 Lynedoch 
Crescent, Glasgow, Thursday, April 20, 8 for 8 p.m., Dr. 
Harvey Flack : “ Telling the Public about Medicine.” 

GUERNSEY AND ALDERNEY Division.—At Dining Hall, Princess 
Elizabeth Hospital Nurses Home, Friday, April 21, 9 p.m., B.M.A. 
Lecture by Dr. R. R. Bomford: ‘“‘ The Anxious "Patient and the 
Worried Doctor.” Members of the Medical, Dental, and Nursing 
professions are invited. 

HaviFax Division.—At Board Room, Royal Halifax Infirma 
Wednesday, April 19, 8.30 p.m., Mr. W. M. S. Ironside: “* Middle 
Ear Surgery To-day.” 

KENSINGTON AND HAMMERSMITH Division.—At Zoo 
Restaurant, Regent’s Park, London N.W., Saturday, Sg 22, 
7.30 for 8 p.m., annual dinner. Dr. W. H. George, M.Sc., Ph.D. 
F.Inst.P.: “ Electronic Music” (illustrated). Guests are ‘invited. 

MAIDSTONE DIVISION.—At Royal Star Hotel, Maidstone, Kent, 
Wednesday, April 19, 7.30 for 8 p.m., dinner ; 9.15 p.m., M. 

MANCHESTER Division. —At Eainbur Suite, Belle Vue, "Wed- 
nesday, April 19, 8 for 8.30 inner-dance, jointly with 
Manchester Local Medical 

MANSFIELD Division.—At King’s Mill Hospital, Cadet School, 
Friday, April 21, 8.30 p.m., annual dance. 

MID-GLAMORGAN Division.—At Seabank Hotel, Porthcawl, 
Friday, April 21, 7.30 for 8 .P.m.,_ supper lecture meeting. Mr. 
Roderic Bowen, Q. C., M.P.: My Recent Trip Abroad to Central 
Africa.” Guests are invited. 

NortH BEDFORDSHIRE Division.—At Library of South Wing, 
Bedford General Hospital, Thursday, April 20, 8.30 p.m., A.G. 

NortH MIDDLESEX DIVisIoN.—. t North Middlesex Hospital, 
Silver Street, Edmonton, N., Tuesday, April 18, 2.30 p.m., clinical 


meeting. 
NortH OF ENGLAND BRANCH.—At New Lecture bong = Royal 
Victoria Infirmary, Newcastle upon Tyne, Thursday, April 20, 


8 for 8.30 p.m., joint meeting with North of Ly Valedinasy 
Medical Association. Discussion on Topics of Medical Interest. 
Dr. Arcnibald McDiarmid: ‘“ Brucellosis.”’ 

NortTH Diviston.—(1) At Grand Hotel, Tues- 
day, April 18, 8 p.m., supper meeting; 9 p.m., Dr. q = S. 
Kennedy: “ The Asthma-Bronchitis-Emphysema_ S drome.” 
(2) At Crown Hotel, Stone, Thursday, April 20, 8.15 p.m., 
informal buffet dance. 

OLDHAM Division.—At Mare and Foal, Ashton Road, Oldham 
Monday, April 17, 9 p.m., Dr. Richard Stone: ‘ Treatment of 
Hypertension.’ 

assem Division.—At Star and Garter Home, Richmond 
Hill, Friday, April 21, 8.30 p.m., film show: (1) “ That They 
May Live ”; (2) ° *One Man’s Challenge. ”* Guests are invited. 

SOUTHAMPTON Division.—At Royal South Hants Hospital, 
Wednesday, April 19, 8.30 p.m., annual general meetin ng. 

SouTH-wEsT ESSEX Division.—At Sir James Hawkey Hall 
April 20, 7.45 p.m., bridge drive in aid of medical 
charities 

StTocKToN Division.—At Hotel, Monday 
Pal 17, 8.30 p.m., Mr. I. J. MacQueen: ‘‘ Medical Aspects of 

port 


STRATFORD Division.—At King George Hospital, Eastern 
Avenue, Ilford, Tuesday, April 18, 8.45 p. m. meeting with Ilford 
Medical Society. Dr. Richard Asher: own with Psycho- 
somatic Medicine.” 4 

Sussex BrancH.—At Dudley Hotel, Hove, Sunday, Ap 
12.30 for 1 ., annual spring luncheon ; 2.30 p.m. A, 
Lecture by Mr. ¢ Geoffrey Lawrence, Q.C.: * Births and Deaths. 
Guests are invited. 

TunpripGe WELLS Division.—At Kent and Sussex Hospital, 
Thursday, April 20, 8.30 p.m., annual eneral meeting. 

WANDswoRTH Division.—At St. James’ Sarsfeld 
Road, Balham, S.W., Wednesday, April 19, 8.30 A. 
Lecture Wy De. T. P. Rees: “ Alcoholism in Genera Practice." 


Meetings of Branches and Divisions 


SouTHAMPTON Division.—A general meeting of the Division 
was held in the we room, Civic Centre, Southampton, on 
February 22. Dr. en McQuitty was in the chair and 24 
members and 27. pus were present. Dr. H. C. Maurice 
Williams, Medical Officer of Health for Southampton, gave a 
talk on immunization in children. 


Branch and Division Officers ee 


Giascow Division.—Chairman, Dr. J 
chairmen, Dr. R. L. Cormie, Colonel Ke 
McFadyen. Honorary Secretary, Dr. 
Honorary Secretary and Honorary Treasurer, Dr. D. Campbell. 

RuGsy Division.—Chairman, Dr. R. C. Hill. 


jab é: Jones. Honorary Secretary and Treasurer, Dr. R 
endry. 

SEYCHELLES BRANCH. re . J. D. M. Ferrari. Honor- 
ary Secretary and Treasurer, Dr. 


H. G. Collie. 


Al 
Se 
Ce 


Fi 
G 
H 
Ir 
Ir 
M 
M 
M 
N 
O 
P 


© 


| | 


